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MEDICAL  INSPECTION. 


STAFF. 


School  Medical  Officer: 

Ian  Campbell  Mackay,  ]\I.B.,Ch.B.,  D.P.H. 


District  School  Medical  Officers: 

W.  J.  McIvor,  B.A.,  M.B.,  Ch.B.,  D.P.II. 

Mary  A.  Thomas,  M.B.,  Ch.B.,  D.P.H. 

R.  J.  Clark,  M.B.,  Ch.B.,  D.P.H. 

Moya  MacAfee,  M.B.,  Ch.B.,  D.P.H.  {resigned  3H/  March). 

Gladys  Wilkinson,  M.R.C.S.,  L.R  C.P. 

M.  A.  Mackenzie,  M.B.,  Ch.B.,  D.P.H.  {appointed  1st  April). 

Ophthalmic  Surgeons  {Part-Time): 

W.  Dunlop  Hamilton,  M.B.,  B.Ch.,  D.O.M.S. 

Cyril  Jacobs,  M.D.,  M.B.,  B.S. 


Orthopcedic  Surgeons  {Part-Time): 

H.  Osmond  Clarke,  M.B.,  B.Ch.,  B.A.O.,  F.R.C.S. 
R.  Watson  Jones,  M.D.,  F.R.C.S. 

'P.  Hartley  Martin,  M.B.,  Ch.B. 

H.arry  Platt,  M.S.,  F.R.C.S. 

Henry  Poston,  M.B.,  B.Ch.,  B.A.O. 

W.  Mitchell  Smith,  C.M.,  M.D. 


School  Dental  Surgeons: 

H.  R.  Parry,  L.D.S.  (Senior). 
S.  O.  Stewart,  L.D.S. 

L.  N.  Alley,  L.D.S. 

A.  F.  Hely,  L.D.S. 

F.  L.  Jones,  L.D.S. 

F.  Jones,  L.D.S. 

E.  S.  POULTER,  L.D.S. 

N.  A.  James,  L.D.S. 


Health  Visitors:  39. 


Dental  Nurses:  8. 


Superintendent  Clerk:  Vincent  O’Connor. 
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CHESHIRE  COUNTY  COUNCIL. 

EDUCATION  COMMITTEI-:. 


INTRODUCTION. 


To  the  Chairman  and  Members 
of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the 
work  of  the  School  Medical  Service  for  the  year  1934. 

The  work  of  the  medical  service  has  continued  on  the 
lines  set  out  in  my  previous  reports  and  the  standard  of  work 
has  been  well  maintained. 

The  Dental  Service  continues  to  do  e-xcellent  work  and  is 
becoming  more  and  more  popular  every  year,  as  is  e^’idenccd 
b}-  the  percentage  of  acceptances  for  treatment.  I would 
draw  particular  attention  to  that  part  of  the  report  dealing 
with  the  question  of  dental  treatment.  It  will  be  noted  that 
to  have  a completely  comprehensi\’e  Dental  Ser\’ice  further 
increases  of  the  staff  will  be  necessary. 

It  is  gratifying  to  note  that  the  question  of  malnutrition 
in  this  County  is  not  a serious  one,  neither  poverty  nor  unem- 
ployment being  a contributory  factor  to  any  great  extent. 

I again  wish  to  place  on  record  my  thanks  to  the  Com- 
mittee for  their  consideration,  and  to  the  Director  of  Educa- 
tion and  his  staff  for  their  help  and  consideration  which  I 
have  received  throughout  the  year. 

I am, 

Mr.  Chairman,  Ladies  and  (jcntlemen. 

Yours  obediently, 

IAN  MACKAY. 


15lh  April,  1935. 
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CHESHIRE  COUNTY  COUNCIL. 

EDUCATION  COMMITTEE. 


ANNUAL  REPORT 

OF  THE 

CHIEF  SCHOOL  MEDICAL  OFFICER 

FOR  1934. 


The  Administrative  County  of  Chester  comprises  50 
Sanitary  Districts  including  33  Urban  Districts  and  1 1 Rural 
Districts. 

The  Education  Committee  is  the  Local  Education 
AuthoritN’^  for  the  whole  Administrative  County  with  the 
exception  of  6 Municipal  Boroughs  situated  within  the  County, 
i.e., 

Congleton,  Crewe,  Dukinfield,  Hyde,  Macclesfield 

and  Stalybridge. 

The  total  number  of  Schools  in  the  whole  educational 
area  with  their  enrolments  are  as  follows: — 

Schools. 

Elementary^  336 

Secondary 19 

During  the  past  year  alterations  and  improvements  have 
been  carried  out  at — 

Runcorn  Victoria  Road  Council  School  (new  staff 
rooms  and  lavatories). 

Altrinchami  Oldfield  Brow'  Council  School  (new 
class-rooms). 

Weaverham  Council  School  (additional  accommoda- 
tion in  main  building  and  temporary  class- 
room building) . 

Extension  for  new'  workshop  building  is  being  erected  at 
Hyde  Technical  School. 


Enrolments. 

57897 

6526 
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Two  new  Modern  Schools  are  being  erected  at  Ellesmere 
Port  Grange  Farm  Estate,  and  the  following  buildings  will 
be  commenced  shortly  — 

Cheadle  Hulme  Council  Senior  School; 

Bebington  Stanton  Road  School; 

Pensby  Primary  School; 

Gatley  Primary  School. 

The  following  new  school  buildings  have  been  completed 
during  the  past  year:  — 

Kelsall  Council  School; 

Sale  Urban  Road  Primary  School; 

Runcorn  The  Grange  Primary  School. 

Co-ordination. 

As  a result  of  the  excellent  co-ordination  of  the  various 
health  services  in  the  County,  children  are  kept  under  con- 
tinuous observation  from  birth  till  they  reach  the  school- 
leaving age.  The  services  chiefly  concerned  are  the  Maternity 
and  Child  Welfare,  the  Tuberculosis,  and  the  School  Medical 
and  Dental  Services.  At  the  age  of  5,  children  are  transferred 
from  the  Maternity  and  Child  Welfare  Committee  to  the 
Education  Committee  and  complete  records  of  their  health 
transferred  with  them.  The  fact  that  the  special  services 
provided  by  both  Committees  are  on  the  whole  the  same 
avoids  any  lack  of  continuity  of  treatment.  The  Health 
Visitors  also  act  as  school  nurses. 

School  Hygiene. 

The  Assistant  School  Medical  Officers  in  the  course  of 
their  routine  medical  inspection  make  a comprehensive  survey 
of  the  premises  and  any  defects  are  noted  and  referred  to  the 
Director  of  Education. 

Medical  Inspection. 

The  work  of  medical  inspection  is  carried  out  by  5 
Assistant  School  Medical  Officers  each  of  whom  is  respon- 
sible for  inspection  of  the  children  in  one  district. 

The  age  groups  examined  during  the  year  were  those 
laid  down  by  the  Board  of  Education  and  are  as  follows: — 

1 . Entrants. 

2.  Intermediates,  i.e.,  children  between  the  ages  of 
eight  and  nine  years. 

3.  Leavers,  i.e.,  children  between  the  ages  of  twelve 
and  fourteen  years. 
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4.  Specials,  i.e.,  children  specially  brought  forward  by 
the  Teachers,  Health  Visitors,  Attendance  Officers, 
or  from  some  other  source  not  in  one  of  the  above 
groups. 

5.  Re-examinations. 

The  following  hgures  show  the  gross  numbers  of  children 
inspected  during  the  year  as  compared  with  the  two  preceding 
years: — 

Inter- 

Entrants  mediates  Leavers  Specials  Re-exams  Total 


1932 

6674 

5864 

7363 

9614 

5000 

34515 

1933 

5791 

5743 

6526 

9981 

5709 

33950 

1934 

6148 

6041 

6275 

10451 

4913 

33834 

Following  Up. 

This  is  one  of  the  most  important  functions  of  the  School 
Medical  Service.  After  each  school  inspection  a list  of  all 
children  suffering  from  defects  requiring  treatment  is  sent  to 
the  central  office.  This  information  is  passed  on  to  the  Health 
Visitor  of  the  area  who  follows  up  each  individual  case  to 
see  whether  the  instructions  of  the  School  Medical  Officer 
have  been  carried  out  and  the  necessary  treatment  obtained. 
Many  such  visits  may  be  necessary  in  cases  where  the  parents 
are  neglectful  and  where  much  persuasion  is  necessary.  In 
cases  of  serious  defect  where  the  Health  Visitor  is  unable  to 
persuade  the  parents  the  matter  is  passed  on  to  the  N.S.P.C.C. 
This  latter  course,  I am  pleased  to  say,  it  has  seldom  been 
found  necessary  to  adopt. 


Co-operation  of  Parents. 

It  is  essential  that  parents  should  be  encouraged  to  attend 
medical  inspection.  Not  only  does  the  School  Medical  Officer 
get  valuable  information  regarding  the  child  from  the  parent 
but  he  is  also  able  to  give  advice  as  to  the  actual  treatment 
necessar}^ 

There  is  no  doubt  that  parents  as  a whole  appreciate  the 
value  of  School  Medical  Inspection.  This  is  very  noticeable 
from  the  attendances  in  the  Rural  Areas  where  in  many 
instances  they  have  to  travel  a considerable  distance  to  the 
school. 

During  the  year  1 1 ,322  parents  attended  Routine 
Medical  Inspection. 
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Co-operation  of  Teachers. 

I would  again  draw  particular  attention  to  the  very  loyal 
co-operation  of  the  teachers.  The  success  of  the  School 
Medical  Service  is  due  in  a great  measure  to  the  invaluable 
help  of  the  teaching  staff  who  are  always  most  willing  to 
facilitate  he  work  of  medical  inspection.  Consultations 
between  the  Assistant  School  Medical  Officer  and  Teacher 
over  cases  where  parents  have  been  neglectful  in  carrying 
out  previous  instructions  invariably  end  in  satisfying  results 
being  obtained  from  the  advice  given.  Such  help  is  in- 
valuable. 

Uncleanliness. 

In  the  course  of  the  year  the  Health  Visitors  made 
178,706  inspections  for  this  condition,  visiting  each  school 
on  the  average  six  times.  The  number  found  to  be  unclean 
was  3,274  or  1.8  per  cent. 

Although  this  is  a condition  which  has  improved  with 
rapid  strides  during  the  past  few  3'’ears  there  is  still  room  for 
improvement.  The  fact  that  certain  schools  in  the  County 
return  100  per  cent,  cleanliness  shows  that  this  can  be  achieved 
and  is  the  ideal  which  should  be  aimed  at  in  all  schools.  The 
interest  of  the  Head  Teacher  in  this  matter  makes  a great 
difference  to  the  results  obtained. 

Vaccination. 

During  the  year  a census  of  the  number  of  children  found 
to  be  vaccinated  at  routine  medical  inspection  was  taken  and 
it  was  found  that  under  50  per  cent,  were  vaccinated. 

Malnutrition  and  Undernourishment. 

Dr.  Clark  in  reporting  upon  malnutrition  amongst  the 
school  children  in  his  area  states  that  the  question  of  general 
nutrition  of  the  unemployed  class,  brought  forcibly  before 
the  countiy  bv  the  discussion  between  the  British  Medical 
Association  and  the  Ministry  of  Health,  has  stimulated  an 
increased  interest  in  the  nutrition  of  school  children. 

To  members  of  lay  committees,  teachers  and  even 
medical  men  the  use  of  the  words  malnutrition  and  under- 
nourishment has  proved  misleading.  Malnutrition,  on  the  one 
hand,  has  a pathological  foundation,  perhaps  not  alwaj’s 
obvioush’  evident,  while  undernourishment,  on  the  other 
hand,  covers  a multitude  of  dietetic  sins  such  as  lack  of 
variety  or  of  balance  in  diet,  and  faulty  cooking  of  meals.  It  is 
better  described  as  lowered  vitality  evidenced  b\-  undue  thin- 
ness and  ma\’  be  the  first  stage  in  the  disease  condition  later 


11 


known  as  malnutrition.  Undernourishment  is  therefore  more 
usually  a defect  of  quality  in  food  and  not  quantity,  as  is 
shown  by  the  majority  of  instances  in  this  County  being  not 
in  the  poorest  classes  but  in  those  where  the  children  are  over 
cared  for  and  spoiled,  thus  leading  to  capricious  appetites.  In 
other  words  improper  feeding,  faulty  habits  of  hygiene  and 
insufficient  rest,  not  povert}^  or  destitution,  appear  to  be  the 
main  contributor}/  factors  in  the  majority  of  cases  occurring 
amongst  the  school  children  of  this  County. 

Tonsils  and  Adenoids. 

The  number  of  cases  referred  for  Tonsil  and  Adenoid  opera- 
tion although  showing  a slight  increase  on  last  year  again 
shows  a considerable  reduction  on  previous  years.  The  pro- 
cedure of  referring  back  for  observation  cases  of  slight  or  tem- 
poraiy'  enlargement  and  recommending  operation  only  where 
there  is  much  enlargement  of  the  adenoid  tissue,  or  where  the 
tonsils  are  dehnitely  unhealthy,  has  led  to  this  marked  reduc- 
tion. As  a result  practically  ex-ery  case  operated  on  has  shown 
a ver}'  notable  improvement  both  in  mentality  and  in  general 
health. 

The  number  of  children  found  at  both  Routine  and 
Special  Inspections  to  require  treatment  for  enlarged  tonsils 
and  adenoids  was  1,019  as  compared  with  1,052  in  1933. 

The  number  receiving  operative  treatment  was  811. 
Rheumatic  Heart  Affections. 

Six  beds  have  been  reserved  at  Leasowe  Hospital  for 
children  suffering  from  the  above  conditions,  and  below  is  set 
out  a summary  of  the  cases. 

No.  of  Rheumatic  Heart  cases  reported  during 
1934  

No.  of  cases  admitted  to  Liverpool  Open-Air 
Hospital,  Leasowe,  during  1934  

No.  of  cases  on  waiting  list  at  31st  December, 

1934  

Refused  treatment  during  1934  

Debilitated  Children. 

Accommodation  is  provided  for  weak  and  debilitated 
children  at  Torpenhow  Open  Air  School,  Frankby,  and  West 
Kirby  Convalescent  Home. 

During  the  year  54  children  were  accommodated  30  boys 
and  24  girls — at  Torpenhow,  and  37 — 13  boys  and  24  girls — 
at  West  Kirby/. 
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Tuberculosis. 

All  cases  of  tuberculosis  or  suspected  tuberculosis  when 
found  in  the  course  of  medical  inspection  are  immediately 
referred  to  the  Tuberculosis  Dispensaries  which,  as  already 
stated,  work  in  close  co-operation  with  the  School  Medical 
Service. 

The  following  Table  will  show  at  a^’glaiice  the  incidence  of 
the  various  types  met  with  during  1934  (new  cases): — 


Pulmonary — 

Definite  . . . . — 

Suspected  . . . . 7 

Non-Pulmonary — 

Glands  ..  ..  13 

Spine 

Hip  . . . . 1 

Other  Bones  & Joints  2 

Skin  . . . . 1 


Abdomen  and  Other  Forms  1.^ 


Institutional  Treatment  of  Tuberculous  Children* 
Pulmonary  Cases. 


Males  Females  Total 


Children  in  Sanatoria 


1st  January,  1934 

9 

8 

17 

Admissions  during  1934 — 

Definitely  Tuberculosis  cases 

8 

5 

13 

Observation  cases 

— 

1 

1 

Discharged  during  1934^ — 

Definitely  Tuberculosis  cases 

10 

8 

18 

Observation  cases 

— 

1 

1 

Children  in  Sanatoria  31st 

December,  1934 

7 

5 

12 

Condition  of  Patients  on  discharge:- 

Definitely  Tuberculosis  cases. 

Pulmonary. 

Xon-Pulmonary. 

Class 

( 

Bones 

T.B.  Croup  Croup 

C roup 

Abdom-  Other  and 

Minus  I.  II. 

III. 

inal  Organs  Joint 

Quiescent  14  — — 

— 

1 2 

5 

Not  quiescent  5 — — 

— 

32  31 

28 

Died  in  the 

Institution  — — — 

— 

— — 

— 

Total  ..19  — — 



0 

33 

* For  the  purpose  of  tuberculosis  returns  to  the  Ministry  of  Health, 
children  arc  those  aged  under  l.S. 
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Observation  cases: — 

Definitely  Tuberculous 
Non-Tuberculous 
Doubtfully  Tuberculous 


Non-Pulmonary 

2 

2 

2 


Notification  of  Tuberculosis  in  School  Children 

Ages  5 to  16. 


The  following  Table  shows  the  notifications  on  Forms 
A and  B of  School  Children,  aged  5 to  15,  for  the  years  1920 — 


1934:— 


Year 

Form  A 

Form  B 

Total 

notifi- 

cations 

Ages 

5 to  15. 

Pul- 

monary 

Non-Pul- 

monary 

Total 

Form 

A 

Pul- 

monary 

Non-Pul  Total 
monary  Form 
B 

M. 

F. 

IM. 

F. 

M. 

F. 

M. 

F. 

1920 

25 

44 

39 

33 

141 

8 

8 

2 

1 

19 

160 

1921 

23 

53 

55 

50 

181 

3 

2 

— 

3 

8 

189 

1922 

21 

28 

57 

46 

152 

— 

— 

3 

1 

4 

156 

1923 

19 

22 

69 

49 

159 



— 

— 

1 

1 

160 

1924 

21 

29 

75 

64 

189 

1 

— 

5 

4 

10 

199 

1925 

12 

15 

77 

57 

161 

— 

— 

3 

— 

3 

164 

1926 

15 

25 

60 

59 

159 

— 

— 

1 

1 

2 

161 

1927 

19 

19 

73 

51 

162 

— 

— 

1 

5 

6 

168 

1928 

17 

16 

66 

49 

148 

1 

— 

3 

1 

5 

153 

1929 

18 

21 

65 

54 

158 

— 

— 

1 

1 

2 

160 

1930 

9 

19 

69 

48 

145 

1 

1 

1 

— 

3 

148 

1931 

14 

12 

60 

54 

140 

Not 

now  applicable. 

1932 

13 

19 

59 

49 

140 

yy 

yy 

yy 

1933 

9 

15 

65 

55 

144 

y y 

n 

y y 

1934 

9 

11 

63 

54 

137 

y y 

y y 

yy 

Infectious  Skin  Diseases. 

Many  children  still  suffer  from  minor  infectious  skin 
conditions,  as  in  previous  years.  I would  again  stress  the 
necessity  of  early  treatment  in  such  cases  to  avoid  spread  of 
infection.  Too  little  importance  is  attached  to  minor  infec- 
tions of  this  sort.  This  unfortunately  causes  many  ex- 
clusions from  school  which  could  quite  well  be  avoided  if 
children  so  affected  were  advised  to  seek  early  treatment. 
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During  the  year  3,180  cases  were  referred  for  treatment, 
of  which  1,617  were  cases  of  Impetigo. 

Ringworm  of  the  Scalp. 

There  is  a slight  increase  in  the  number  of  cases  reported 
this  year,  there  being  84  referred  for  treatment  as  compared 
with  74  last  year. 

X-Ra)^  treatment  is  now  available  to  those  who  desire  to 
accept  it  at  Manchester  Skin  Hospital. 

During  the  3^ear  7 cases  were  treated  under  the  Count\' 
scheme. 

Ringworm  of  the  Body. 

This  condition  is  much  more  amenable  to  treatment  and 
does  not  seriously  interfere  with  a child’s  attendance  at  school. 
This  year  70  cases  were  reported,  64  being  treated  under 
the  Authority’s  Scheme  and  6 otherwise. 

Scabies. 

The  incidence  of  Scabies  shows  a slight  decrease  this  year, 
111  cases  being  reported  as  against  143  last  year.  Of  these 
95  were  treated  under  the  Authority’s  Scheme  and  16  other- 
wise. 

External  Eye  Diseases. 

During  the  year  474  cases  were  reported  under  this  head- 
ing by  the  Assistant  School  Medical  Officers  in  the  course  of 
routine  medical  inspections,  210  being  cases  of  Blepharitis,  all 
of  which  were  referred  for  treatment,  the  majority  being 
treated  at  the  Minor  Ailments  Clinics. 

A considerable  number  of  e.xternal  eye  defects  are  re- 
ferred to  the  clinics  direct  b}^  the  teachers  and  school  nurses 
and  during  the  year  615  cases  were  treated  at  the  various 
Clinics. 

Vision. 

Defective  vision  still  continues  to  be  one  of  the  principal 
defects  found  in  the  course  of  medical  inspection,  3,430 
children  being  referred  to  the  Ophthalmic  Surgeons  for  treat- 
ment. In  addition  to  this  number  1,108  were  referred  for 
Squint  and  other  conditions. 

The  e.xtent  of  the  work  of  the  Ophthalmic  Surgeons  can 
be  seen  ty;'  a reference  to  the  following  table: — 
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Children  examined  were  those  selected  by  the  Assistant 
School  Medical  Officers,  cases  which  Head  Teachers  and 
parents  asked  to  be  examined  and  children  who  had  had 
glasses  prescribed  for  them  in  previous  years.  Examinations 
are  carried  out  in  individual  schools  and  at  the  school  clinics. 


Minor  Ailments. 

The  following  Clinics  are  provided  for  the  Treatment  of 
Minor  Ailments: — 
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During  the  year  7,879  ailments  were  treated,  of  those 
7,505  were  treated  under  the  Authority’s  Scheme  and  374 
otherwise.  This  shows  a slight  increase  of  Minor  Ailments 
treated  in  1934. 


Work  of  the  Clinics. 

Before  attending  the  Clinic  for  treatment  the  school  child 
obtains  from  its  teacher  an  attendance  card.  Immediately 
after  treatment  at  the  Clinic  the  Nurse  in  charge  marks  on 
this  card  the  date,  the  exact  time  at  which  the  child  leaves 
the  Clinic,  and  her  initials. 


This  ensures  that  the  child  has  actually  attended  and 
will  not  linger  unduly  on  the  way  back  to  school. 

Minor  Ailment  Treatment  Clinics  are  held  every  school 
day  either  from  9-30  a.m. — 11-30  a.m.  or  1-30  p.m.  to  3-30 
p.m.,  these  times  being  chosen  to  allow  attendance  at  school 
before  treatment  and  of  return  to  school  before  the  end  of  the 
morning  or  afternoon  school  session. 


A large  variety  of  cases  is  dealt  with,  the  more  common 
being  impetigo,  septic  sores,  skin  diseases,  uncleanliness  of 
heads,  minor  cuts,  bruises,  sprains,  etc.,  chronic  ear  dis- 
charges, chronic  blepharitis,  and  other  eye  ailments,  etc.  In 
addition  advice  is  given  to  parents  and  to  teachers  as  to  the 
necessity  of  obtaining  medical  advice,  and  when  a child  is 
found  to  be  suffering  from  more  than  a minor  ailment  the 
Nurses  make  a point  of  seeing  that  the  parents  realise  the 
nature  of  the  illness  and  the  necessity  for  medical  attention. 
This  is  now  especially  important  as  parents  on  unemployment 
grants  are  reluctant  to  trouble  their  own  or  the  Public  Assist- 
ance doctor. 


On  fixed  days  each  month  the  Assistant  School  Medical 
Officers  attend  all  day,  when  the  following  cases  are  dealt 
with. 


1. 

2. 


3. 


Cases  whose  complete  examination  at  School 
Medical  Inspection  would  have  occupied  more  than 
the  time  allowed  for  Routine  inspection. 


'ases  brought  forward  by  teacher  or  parent  whose 
vmptoms  are  so  vague  and  indeterminate  that  fur- 
her  observation  is  necessary  to  decide  w e er 
nedical  treatment  by  their  own  doctor  is  necessa^^^ 
'ases  of  tonsils  and  adenoids  whose  selection  for 
iperation  now  involves  more  discrimination  and  re- 
ixamination  than  was  formerly  considered  necessary. 
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4.  The  supervision  and  re-examination  of  cases  with 
prolonged  attendance  at  the  M.A.  Treatment  Clinics, 
e.g.,  chronic  ear  disease,  chronic  skin  disease,  etc. 

5.  Cases  for  examination,  description  and  certification 
for  Torpenhow,  West  Kirby,  or  other  of  the  County 
Authority’s  Open-Air  Schools  or  Convalescent  Homes 
including  cases  referred  for  this  purpose  by  general 
practitioners,  health  visitors,  etc. 

6.  Cases  referred  back  by  the  D.T.O.,  County  Ortho- 
paedic Surgeon,  or  more  rarely  by  the  Inspector  of 
N.S.P.C.C. 

7.  Employment  Certificates. 

8.  Reports  and  examination  of  Mental  Defectives,  Deaf 
and  Dumb  Children,  etc. 

Runcorn  Minor  Ailment  Clinic. 

Runcorn  Minor  Ailment  Clinic  is  held  in  the  same  build- 
ing as  the  Maternity  and  Child  Welfare,  Ante-Natal,  and 
Orthopaedic  Clinics  and  is  attended  b}-’  the  same  Nursing 
Staff.  The  County  Council’s  Oculist  and  the  School  Dental 
Surgeon  also  attend  there  regularly.  As  the  same  staff  of 
Nurses,  who  are  also  Health  Visitors,  arrange  and  assist  at 
these  various  Clinics  man}’  of  the  Children  are  known  to  the 
Nurses  from  their  earliest  days  and  regular  attendance  at  the 
"Clinic”  becomes  familiar  to  parent  and  child  alike. 

The  evident  success  of  this  particular  Minor  Ailment 
Clinic  is  due  to  the  close  association  in  one  building  of  the 
\arious  branches  of  Public  Health  activities  with  regard  to 
the  health  of  the  child;  a familiar  Nursing  Staff  whose 
genuine  enthusiasm  and  efficienc}^  are  greatly  appreciated  by 
parents,  teachers,  and  doctors;  and  the  central  situation  of  the 
building  near  the  junction  of  two  of  Runcorn’s  main  streets. 
High  Street  and  Church  Street,  making  the  Clinic  easih’ 
accessible  to  all  the  Schools  in  the  town. 


Dental  Scheme. 

Mr.  H.  R.  Parry,  Senior  Dental  Surgeon,  reports: — 

The  work  done  during  1934  is  much  the  same  as  1933, 
with  two  exceptions.  The  number  of  permanent  fillings  has 
increased  by  over  1 ,000  and  the  number  of  temporary  extrac- 
tions decreased  by  4,000.  This  is  very  satisfactory  and  a step 
in  the  right  direction,  as  the  main  object  of  the  school  Dental 
System  is  to  preserve  and  not  extract  teeth. 
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The  percentage  of  children  accepting  treatment  has  risen 
from  65  to  67  per  cent,  which  is  verj^  encouraging,  especially 
when  one  realises  that  possibly  5 per  cent,  of  the  children 
refusing  treatment  attend  their  own  private  Dentist.  Good 
as  this  figure  is,  an  improvement  could  be  made  if  the  Dentists 
had  more  time  to  spare  in  which  to  educate  and  persuade  the 
children  and  parents  to  accept  treatment. 

Talks  are  given  to  the  children  in  man}^  .schools  and  where 
possible  a large  number  of  parents  are  interviewed,  but  this 
takes  up  a considerable  amount  of  time,  and  important  though 
the  work  is,  the  dentists  cannot  give  up  as  much  time  to  this 
department  as  they  would  wish. 

A school  should  be  visited  by  the  Dentist  once  every 
twelve  months,  but  this  year  many  of  the  Dentists  found  it 
impossible  to  visit  all  the  schools  in  their  area,  and  were  from 
one  to  four  months  behind  at  the  end  of  the  3^ear. 

Sir  George  Newman,  who  for  many  years  has  studied  the 
school  Dental  Scheme,  states  in  his  Annual  Report  that  one 
Dentist  can  supervise  only  3,000  children  per  year  if  the  work 
is  to  be  carried  out  thoroughly  and  efficiently,  from  which  it 
will  therefore  be  seen  that  8 Dentists  cannot  hope  to 
supervise  thoroughly  all  the  56,000  children  attending  schools 
in  the  Count}-. 

Such  is  the  case  in  many  Counties  and  various  schemes 
have  been  put  forward  to  try  to  do  the  best  under  these  con- 
ditions until  such  time  as  the  County  is  in  a position  to  in- 
crease the  Dental  Staff  when  we  eventually  hope  to  have 
a full  complement  of  Dentists. 

To  employ  any  such  Scheme  one  must  always  bear  in 
mind  that  someone  or  something  is  bound  to  suffer. 

For  3 years  all  children  from  5 to  10  years  were  inspected  . 
and  treated  and  also  all  children  over  the  age  of  10  who  had 
accepted  treatment  in  the  past.  This  acted  very  well  for  a 
while,  but  the  time  arrived  when  numbers  became  so  great 
that  the  Dentists  could  not  cope  with  all  the  work. 

This  year  an  average  of  4,500  children  have  been  super- 
vised per  Dentist,  74  per  cent  selected  for  treatment  and  67 
per  cent,  treated,  all  veiy^  satisfactory  figures,  although 
many  schools  remain  unvisited. 

To  improve  this,  a new  system  was  put  into  operation  in 
November,  1934,  whereby  children  over  the  age  of  6 years 


•20 


who  refuse  treatment  are  crossed  off  the  Dental  Books  and 
not  allowed  any  future  treatment  by  the  school  Dentist.  A 
child  is  therefore  given  3 chances  of  accepting  treatment,  at 
the  age  of  5,  6 and  7 years,  and  if  advantage  is  not  taken 
of  this  it  is  thought  better  to  use  the  time  wasted,  year  after 
3^ear,  by  inspecting,  etc.,  these  habitual  and  permanent  re- 
fusals to  the  advantage  of  the  children  consistently  accepting 
treatment. 

What  little  e.xperience  we  have  had  in  the  months  .of 
November  and  December,  proves  it  to  be  of  great  advantage, 
the  parents  not  wishing  to  forfeit  the  right  to  school  Dental 
treatment  giving  their  consent  the  first  time,  and  much 
time  is  saved  in  interviewing  parents  and  persuading  them  to 
accept. 

The  real  benefit  of  this  scheme  will  not  make  itself  felt 
until  the  end  of  1935,  when  all  the  persistent  refusals  will 
have  been  eliminated.  Dentists  will  then  have  more  time 
to  supervise  children  who  take  a greater  interest  in  their 
teeth  and  are  perhaps  a little  worthier  of  attention  and  treat- 
ment. 

1 should  like  to  express  my  thanks  to  all  the  Head 
teachers  for  the  great  help  and  co-operation  the\^  have  shown 
to  the  Dentists;  without  this  the  Dental  Scheme  would  suffer 
considerably,  and  their  influence  cannot  be  too  highl}’ 
estimated. 
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Orthopaedic  Scheme. 

The  Orthopaedic  Scheme  is  now  a completely  compre- 
hensive one,  there  being  no  part  of  the  County  that  is  not 
within  reasonable  distance  of  an  Orthopaedic  Clinic.  The 
Surgeons  who  attend  the  Clinics  are  on  the  Staff  of  the  Hos- 
pitals to  which  patients  are  referred  for  treatment,  so  that 
patients  on  discharge  continue  under  the  supervision  of  the 
Surgeon  who  carried  out  the  active  treatment  in  Hospital. 

An  additional  Clinic  has  now  been  established  at  12, 
West  Street,  Congleton,  which  judging  from  the  extent  of  the 
work  carried  out  there  during  the  year  has  amplj^  justified  its 
establishment. 

The  Orthopaedic  Clinics  now  establLshed  in  the 
Administrative  County,  together  ^yith  the  attendances,  da\’s 
and  times  of  opening  are  set  out  in  the  following  tables. 
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owing  to  increased  attendances. 


TABLE  11. 


The  following  table  shows  the  number  of  non-tuberculous 
patients  of  school  age  attending  the  various  Orthopaedic 
Clinics  in  the  County,  together  with  the  number  of  patients 
discharged  during  the  year  and  also  the  total  number  of 
attendances  made. 


1 

CLINIC. 

No.  of 
Patients 
on 

Registers, 

1/1/34. 

No.  of 
Patients 
admitted 
during 
the  year. 

No.  of 
Patients 
discharged 
during 
the  year. 

No.  of 
Patients 
on 

Registers, 

31/12/34. 

Total 

number 

of 

Attend- 

ances. 

Alderley  Edge 

5 

6 

— 

11 

72 

Altrincham 

49 

8 

8 

49 

566 

Chester 

19 

14 

7 

26 

293 

Congleton 

12 

29 

15 

26 

832 

Crewe  . . 

72 

20 

19 

73 

407 

Ellesmere  Port 

66 

20 

33 

53 

671 

Hoylake 

31 

7 

9 

29 

352 

Hyde 

2 

3 

1 

4 

137 

New  Ferry 

42 

22 

13 

51 

755 

*Northwich  . . 
(Mid-Cheshire) 

8 

5 

7 

6 

713 

Runcorn 

54 

16 

23 

47 

799 

Stockton  Heath 

14 

15 

10 

19 

414 

374 

165 

145 

394 

6711 

* Patients  are  referred  to  this  Clinic  individually  for  Artificial 
Sunlight  Treatment,  etc. 


TABLE  III. 


Numbers  and  types  of  cases  of  school  age  who  received  in-patient 
treatment  under  the  County  Orthopaedic  Scheme  during  1934. 


Robert 
Jones  and 
Agnes 
Hunt 
Ortho- 
paedic 
Hospital, 
Oswestry. 

Liverpool 

Open-Air 

Hospital 

for 

Children, 

Leasowe. 

North 

Staffs. 

Ortho- 

paedic 

Hospital, 

Hartshill. 

General 

Hospital, 

Altrin- 

cham. 

Royal 

Infirmary 

Man- 

chester. 

Boys 

8 

6 

3 

1 

— 

Girls 

10 

2 

— 

1 

1 

Ankylosis  Hip  Joints 

1 

— 

— 

— 

— 

Spastic  Hemiplegia  . . 

1 

— 

— 

— 

— 

Poliomyelitis 

6 

1 

1 

1 

1 

Spastic  Paralysis 

1 

1 

— 

— 

— 

Other  forms  of 
Paralysis 

— 

1 

— 

— T- 

— 

Talipes 

2 

2 

— 

— 

— 

Other  Deformities  of 
Feet 

3 

2 

1 

— 

— 

Rickets 

— 

1 

— 

— 

— 

Scoliosis  . . 

— 

— 

1 

— 

— 

Torticollis.  . 

2 

— 

— 

— 

Various  Old  Disloca- 
tions 

1 

— 

1 

— 

Various  Old  Fractures 

1 

— 

— 

— 
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Blind,  Deaf,  Defective  and  Epileptic  Children. 

The  question  of  accommodating  certain  grades  of 
mentally  defective  children  in  the  County  is  most  acute.  A 
certain  number  of  cases  are  maintained  in  Institutions  under 
other  Authorities  but  such  accommodation  is  strictty  limited. 

A Colony  has  now  been  established  at  Cranage  Hall  but 
at  the  moment  is  only  accommodating  a certain  number  of 
adult  defectives.  The  building  of  an  e.xtension  has  now  been 
commenced  and  it  is  to  be  hoped  that  the  work  will  be  quickly 
advanced  with  a view  to  relieving  the  present  acute  situation. 

The  case  of  the  child  suffering  from  combined  defects 
continues  to  be  another  ver}^  acute  problem  as  there  is 
enormous  difficulty  in  finding  suitable  accommodation  for 
such  cases. 

Infectious  Disease. 

It  was  found  necessary  during  the  year  to  close  8 schools 
on  account  of  Diphtheria  Epidemics.  The  same  procedure 
was  adopted  as  set  out  on  page  22  of  my  report  for  last  year 
where  I also  discussed  the  question  of  immunisation  as  a 
means  of  prevention.  The  question  of  supplies  of  the  neces- 
sary Toxoid  Antitoxin  and  its  administration  lies  entirely 
with  the  Local  Sanitary  Authority  as  the  Authority  con- 
trolling infectious  disease. 

With  this  in  mind  I circularised  all  Local  Sanitary 
Authorities  advising  them,  if  they  did  not  alread}^  do  so, 
seriously  to  consider  the  question  of  taking  this  matter  up. 
I am  pleased  to  say  that  several  have  already  done  so  and 
the  others  without  exception  agreed  to  do  so. 

School  Closure. 

The  number  of  schools  closed  during  the  3'ear  on  account 
of  infectious  disease  w-as  35. 

Schools  closed  by  the  School  Medical  Officer; — 


Diphtheria 8 

Measles  13 

Scarlet  Fever  3 

Whooping  Cough  2 

Chicken  Pox  3 

Schools  closed  hy  District  Councils 6 


School  closure  for  infectious  disease  is  resorted  to  only 
when  there  is  definite  evidence  that  it  is  the  best  method  of 
preventing  further  spread  of  infection.  In  man}^  cases  closure 
can  be  avoided  by  judicious  e.xclusion  of  individual  cases. 
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During  times  of  epidemics  especially  in  the  populous 
Urban  Areas  it  is  better  to  have  the  children  under  the  super- 
vision of  the  teacher  and  School  Medical  Officer;  prompt 
action  can  be  taken  when  the  first  sign  of  sickening  is 
obser\’ed. 

In  scattered  Rural  Areas,  where  children  after  school 
hours  are  unable  to  congregate  in  cinemas  or  play  together 
in  the  streets  owing  to  their  natural  isolation  from  each  other, 
closure  is  often  an  advantage. 

Employment  of  School  Children. 

During  the  year  472  children  were  examined  under  the 
Employment  of  Children  Bye-laws. 

It  is  apparent  that  a number  of  employers  are  not  obser- 
ving the  spirit  of  the  Regulations.  In  certain  cases  children 
under  12  years  of  age  and  others  over  12  but  unfit  have 
appeared  for  examination  and  are  found  to  have  already 
started  work.  Prosecution  of  one  or  two  such  cases  would  in 
my  opinion  have  the  necessary  deterrent  effect. 

Miscellaneous  Work. 

During  the  year  many  visits  were  made  to  the  schools 
apart  from  the  normal  Routine  visits  by  the  Assistant  School 
i\Iedical  Officers  for  the  purpose  of  investigating  outbreaks  of 
infectious  disease.  In  many  cases  prompt  action  in  seeking 
out  and  exclusion  of  contacts  and  carriers  has  prevented  the 
further  spread  of  disease  and  depletion  of  attendances. 
Examinations  were  also  carried  out  in  school  to  ascertain  the 
fitness  of  children  to  take  part  in  open-air  swimming  and 
camp  life. 

Cases  dealt  with  by  N.S.P.C.C. 

The  seven  inspectors  of  the  N.S.P.C.C.  who  cover  the 
County  dealt  with  a number  of  cases  referred  to  them  by 
Health  Visitors  and  Head  Teachers.  It  is  gratifying  to  ob- 
serve the  earnestness  and  tact  shown  by  these  officers  in 
carrA'ing  out  this  difficult  work. 

Provision  of  Meals. 

In  accordance  with  the  procedure  adopted  in  previous 
3'ears,  the  County  Education  Committee  supplied  free  meals 
and  milk  meals  to  necessitous  school  children  in  the  Altrin- 
cham, North-east  Cheshire,  Central  Wirral,  Congleton, 
Macclesfield,  Nantwich  and  Sale  Districts  for  the  year  ending 
31st  March,  1935. 
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Total  number  of  children  who  received  free 


meals  and  milk  meals 561 

Total  number  of  meals  and  milk  meals  pro- 
vided free  78626 


In  many  schools  in  the  County  Area,  dinner  schemes  for 
non-necessitous  school  children  are  in  operation  whereby  the 
children  remaining  in  school  during  the  mid-day  interval  are 
provided  at  a small  charge  with  either  hot  drinks  or  with  a 
cooked  dinner.  In  many  instances  these  schemes  are  entirely 
self-supporting,  but  in  other  cases  the  County  Committee 
makes  a grant  towards  the  wages  of  a cook  emplo3^ed  to  pre- 
pare the  meals  and  pays  for  the  cost  of  utensils  required. 


Supply  of  Milk  to  Children  in  Elementary  Schools. 

The  scheme  for  the  supply  of  milk  to  necessitous  Children 
has  been  continued  as  in  previous  years  with  excellent  results. 
As  reported  in  last  year’s  school  report  this  scheme  was  ex- 
tended to  non-necessitous  children  on  pa3’ment  for  the  milk 
supplied.  During  the  latter  part  of  the  3^ear  the  number  of 
children  receiving  milk  has  been  very  greath^  increased  by  the 
introduction  of  the  Milk  Marketing  Board’s  scheme. 

On  October  1st,  1934,  the  Milk  Marketing  Board  brought 
into  operation  a scheme  whereby  milk  is  provided  to  scholars 
at  the  rate  of  -Jd.  per  one-third  of  a pint  instead  of  the  former 
charge  of  Id.  The  main  object  of  the  scheme  is  to  encourage 
and  increase  the  consumption  of  milk. 

The  Board  will  only  accept  milk,  the  source  and  qualitv 
of  which  has  been  approved  by  a Medical  Officer  of  Health. 
In  Cheshire  the  County  Medical  Officer  of  Health  requires 
that  all  milk  supplied  to  schools  must  be  at  least  of  Grade  A 
quality,  and  further  demands  that  biological  examination  of 
samples  of  such  milk  be  made  from  time’  to  time  at  the  dis- 
cretion of  the  Veterinary  Officer. 

There  are  in  the  County  101  herds  supplying  milk  to 
schools.  These  herds  are  examined  once  each  quarter  bv 
members  of  the  Veterinary  Staff,  who  also  take  the  required 
samples.  So  far  the  results  of  bacteriogical  examinations  of 
these  samples  have  been  most  satisfactory.  Only  in  two  cases 
has  it  been  impossible  for  the  Medical  Officer  of  Health  to 
approve  the  suppl3'. 

The  reports  of  the  A.S.M.O’s  continue  to  show  the  bene- 
ficial results  obtained  in  the  general  health  of  the  children. 
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Secondary  Schools. 

The  results  of  Medical  Inspection  in  Secondary  Schools 
are  set  out  in  Appendix  II  at  the  end  of  this  report. 

All  Secondary  Schools  are  visited  once  a year  for  the 
purpose  of  carrying  out  Routine  and  Special  Examinations. 

During  the  year  2,484  children  were  examined^ — ^1,209 
boys  and  1 ,275  girls.  As  in  previous  years  the  predominant 
defect  was  Defective  Vision — 209  being  referred  for  treatment 
and  28  for  observation. 


Report  by  the  Committee’s  Inspectors  of  Physical  Training, 
1934-35. 

During  the  past  year  the  chief  feature  of  the  work  has 
been  the  further  development  of  the  Board’s  1933  Syllabus 
of  Physical  Training,  and  with  this  aim  in  view  classes  for 
teachers  have  been  conducted  in  many  centres  by  the 
Inspectors  of  Physical  Training.  Twelve  such  classes  have 
been  held  during  the  year,  five  for  masters  and  seven  for 
mistresses.  Two  of  these  classes  were  held  at  Macclesfield 
and  teachers  from  the  Borough  Schools  were  invited  to  attend, 
while  mistresses  from  the  Congleton  Schools  attended  a class 
held  at  Sandbach.  In  addition,  two  lecture-demonstrations 
were  arranged  in  Congleton,  and  were  well  attended  by 
teachers  from  the  Congleton  Schools  and  County  Schools  in 
the  neighbourhood. 

The  attendance  of  teachers  at  these  classes  has  been  very 
satisfactory,  and  during  the  past  two  years  teachers  in  nearly 
all  districts  of  the  county  have  been  given  the  opportunity  of 
attending  classes  dealing  with  the  work  of  the  Board’s  1933 
Syllabus.  As  a direct  result  of  these  classes,  the  new 
syllabus  has  become  well  established  and  better  understood 
in  the  schools  generally.  The  work  of  the  teachers  who  have 
attended  classes  is  usually  characterised  by  a better  interpre- 
tation of  lessons,  more  efficient  organisation  of  the  work,  and 
a happy  spirit  in  the  pupils.  Physical  Training  lessons  are 
becoming  more  and  more  regarded  as  periods  of  joyous 
activity. 

With  only  one  or  two  exceptions,  the  Board’s  1933 
Syllabus  has  been  the  basis  of  physical  training  in  all  schools, 
whether  senior,  junior,  or  infant.  With  the  foundation  laid 
through  this  syllabus  in  senior  schools,  it  should  now  be 
possible  to  develop  more  advanced  work  for  senior  pupils. 
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The  work  in  many  schools  would  be  more  successful  if 
the  classes  were  worked  to  full  physical  capacity,  and  exer- 
cises more  vigorously  executed.  Lessons  should  be  prepared 
with  this  aim  in  view,  and  should  include  a great  amount  of 
practice  of  exercises  previously  taught.  New  exercises 
should  be  introduced  gradually,  and  should  not  occupy  the 
majority  of  the  time  spent  on  the  lesson.  Work  previously 
taught  should  be  practised  with  a view  to  a better  standard 
of  performance,  e.g.,  more  vigorous  and  correct  effort,  im- 
proved rhythm  in  rhythmic  work,  correct  landing  m jumps, 
better  posture,  etc. 

Part  2 of  the  tables  of  exercises  does  not  at  present  re- 
ceive adequate  attention.  It  should  occupy  the  latter  half  of 
the  lesson,  and  every  member  of  the  class  should  have  full 
opportunity  for  practice  in  the  various  group  activities.  In 
this  connection,  the  correct  training  and  use  of  team  leaders 
will  be  found  most  valuable. 

The  importance  of  suitable  shoes  and  dress  is  becoming 
more  widely  recognised.  It  is  most  desirable  and  practically 
essential  that  all  boys  and  girls  should  equip  themselves  with 
suitable  shoes  for  their  physical  training  lessons,  as  the  heavy 
footwear  of  many  of  the  pupils  is  a real  handicap  to  free  and 
correct  movement.  While  it  is  recognised  that  this  cannot  be 
made  compulsory’  it  is  worthy  of  note  that  e.xcellent  results 
have  been  achieved  in  several  schools  in  which  the  interest 
aroused  in  the  subject  has  resulted  in  ever}’  boy  and  girl  pro- 
viding suitable  footwear.  It  is  felt  that  far  more  children 
would  provide  themselves  with  correct  footwear  if  given 
proper  encouragement. 

It  is  pleasing  to  note  the  successful  efforts  which  have 
been  made  in  some  schools  for  the  provision  of  suitable 
clothing  for  physical  training  lessons,  though  much  more 
remains  to  be  done  in  this  direction  in  many  schools.  Boys 
especially  should  be  encouraged  to  discard  more  clothing.  A 
complete  change  of  clothing  for  both  girls  and  boys  has  been 
successfuly  arranged  in  a few  schools,  and  this  practice  is  to 
be  commended. 

Time-table  provision  for  physical  training  is  generally 
satisfactory,  but  the  desired  daily  period  of  physical  activity 
has  not  yet  been  arranged  in  all  schools. 

It  is  to  be  regretted  that  many  of  the  playgrounds  of 
non-provided  schools  do  not  allow  of  a full  development  of 
the  work  indicated  in  the  syllabus.  The  surface  and  drain- 
age of  some  of  these  playgrounds  is  distinctly  poor,  limiting 
activity  and  often  making  it  undesirable  to  practise  certain 
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activities  owing  to  danger  of  accidents.  Until  many  of  these 
playgrounds  are  improved,  it  will  be  impossible  to  carry  out 
successfully  the  full  work  of  the  syllabus,  and,  after  wet 
weather  especially,  outdoor  lessons  will  still  be  considerably 
curtailed. 

The  importance  of  good  bodily  posture  cannot  be  too 
strongly  emphasised,  as  it  is  the  basis  of  all  good  physical 
work.  This  subject  is  dealt  with  fully  in  the  Board’s 
Syllabus,  and  should  be  given  constant  attention  at  all  times, 
whether  with  infants,  juniors,  or  seniors. 

Swimming. 

A detailed  report  of  the  work  done  in  swimming  has 
already  been  issued.  The  past  season  has  shown  increased 
successes  in  all  branches  of  swimming  instruction.  The 
number  of  boys  and  girls  attending  swimming  baths  in  various 
parts  of  the  county  was  6,190,  and  out  of  4,025  non-swimmers 
at  the  beginning  of  the  season,  1,895  learnt  to  swim.  The 
number  of  county  swimming  certificates  gained  was  613  1st 
Grade,  and  1,475  2nd  Grade,  while  the  Royal  Life  Saving 
Society  aw'ards  numbered  444. 

As  the  facilities  for  swimming  instruction  are  generally 
very  limited,  it  is  most  desirable  that  when  pupils  for  swim- 
ming instruction,  preference  should  be  given  to  those  who 
cannot  swim. 

Schools  Camp. 

The  sixth  successive  Whit-week  camp  for  boys  of  the 
county  elementary  schools  was  held  at  Staithcs  on  the  North 
East  Yorkshire  coast  during  the  week  19th — 26th  May,  1934. 
The  party  of  boys  numbered  115,  and  was  accompanied  by 
twelve  masters  from  various  schools. 

MAKY  AI/riTAM. 

JOSEPH  B.  HALL. 

VERA  M.  JEANS. 

County  Inspectors  of  Physical  Training. 


April,  1935. 
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